Diabetes is a heterogeneous metabolic syndrome characterised by the wide diversity of biomedical and psychosocial features. While the acute and chronic medical complications of diabetes have been recognised for a long time, the psychological and psychiatric aspects of diabetes have garnered attention only in the recent years. 1
Mental health and diabetes
Disorders such as anxiety, depression and schizophrenia have been found to occur with greater frequency in people with diabetes. 2 Additionally, unique to diabetes is a syndrome-specific condition known as diabetes distress. Perhaps better termed as diabetes adjustment disorder, diabetes distress is defined as a perceived inability to cope with the demands and challenges of living with diabetes. 3 A call has also been made to recognise a drug-specific condition known as insulin distress.
Insulin distress is a response or adjustment disorder which may occur in people who are prescribed insulin. 4 All these contribute to an unacceptably high burden of mental health dysfunction in people with diabetes. Such dysfunction has a bidirectional relationship with hyperglycaemia: diabetes is linked with a higher burden of psychiatric morbidity, while depression and anxiety are worsened by the presence of hyperglycaemia. 5 Thus, it becomes important to measure distress, depression and anxiety, along with glycaemic levels, if optimal outcomes are to be achieved.
While biomedical targets such as euglycaemia, eulipidemia and normotension are clearly delineated in diabetes care, similar targets are not utilised for the psychological domain of health. One reason for this may be lack of familiarity with psychiatric nosology and diagnostic tools as used in the classification of psychiatric disorders (ICD-10 and DSM-5) among diabetes care professionals. 6, 7 
